2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 07,2003 8:00 am

DOCUMENT #  P01000075818 ecretary of State
1. Entity Name 04-07-2003 90158 044 ***150.00
KANDI PERSIAN RUG GALLERY, INC.
Principal Place of Business Maiiing Address
625 TAMIAMI TRAIL NORTH 625 TAMIAM! TRAIL NORTH
NAPLES FL 38102 . R, WNAPLES FL3gt102 _v;_%ﬂ___, - . B o
69~’5 TAWUO\YM T ( M. ~~
Suite, Apt. #, etc. # / Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Nq P('QS) F , 59—3?35053 Not Applicable
Zip Country Zip Country " ‘ 8.75 additional
31{ lo)— u‘s . A 5. Certificate of Status Desired ] gee quu"ec" fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KANDI, KARIM A
625 TAMIAMI TRAIL NORTH
NAPLES FL 34102

. City ‘ FL Zip Code

Street Address (P.C. Box Number Is Not Acceptable)

his statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

)‘{rv'w. Muol-xﬂ

8. The above named entity submi

SIGNATURE S .
. Signatwre, tybed or pnnted llaﬁe uuyb'rsffed agent and title if applicable, {NOTE: Registored Agenl signature required when reinstating) DATE
= T
- - FILE NOW!!! FEE I.s $150.00 9, Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fee will be $550.00 I Trust Fund Contribution. O Added to Fees
Make gl_tgck Payable to Florida Department of State |
10.. . . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE- P O Delete TILE dchange [ Acdition
NAME KANDI, KARIM A NAME
streeT aporess | 625 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-§T-ZIP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE . [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-7IP

12. | hereby certify that. the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g co-errpowared fo execule this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac % address. W g empowered
=l digeolad! Y- -8 (302633993
SIGNATURE: ozrnm and —5 (RF) 63~

[} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



